Clinical governance requires evidence based standards of clinical relevance to assess performance. The recommended interval between the decision to perform an "emergency" caesarean section and the procedure is 30 minutes 1 2 but there is little objective evidence to support this recommendation. We conducted a prospective 12 month study in a large consultant obstetric teaching unit to examine whether the time between the decision to perform a caesarean section to actual delivery affects the success of the delivery.
trend in levels of acidaemia. General anaesthesia rather than regional anaesthesia resulted in shorter time intervals for fetal distress (22.6 (14.6) min v 50.0 (23.0) min; P < 0.001). The time of day of delivery, the day of the week of delivery, and the seniority of the surgeon were not related to the time interval whether fetal distress was present or not.
Comment
In 1996, we succeeded in delivering fewer than 50% of the babies in 30 minutes despite a positive attempt to achieve this; our performance for delivery with fetal distress was similar to that reported from our unit for 1989 (median time 34 minutes).
3 Possible explanations for this lack of improvement include fewer staff, increased caesarean section workload, increasing use of regional anaesthesia, and reduced experience of obstetric staff. distress is important. It is hard to explain this trend, especially in the case of deliveries without fetal distress, although we found a similar trend with assisted vaginal vertex deliveries for fetal distress. 4 The anxiety for the patient generated by the decision for caesarean section may provoke increased maternal catecholamine release that initially causes reduced perfusion of the placental bed and gas exchange, with temporary fetal acidosis. Cord pH values may not be a reliable assessment of fetal or neonatal wellbeing nor a good predictor of long term neurological outcome 5 but we question the benefit and wisdom of aiming to achieve delivery in all cases within 30 minutes.
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2 Breastfeeding rates in Scotland reported for 1990-1 used information gathered on inborn errors screening (Guthrie) cards at 7 days' postnatal age and covered 99.8% of babies.
3 This paper considers the increase in breastfeeding rates over an eight year period in Scotland to 1997-8, with correction for demographic changes in maternal age, as older women are more likely to choose to breast feed.
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Methods and results
Information on breast feeding, hospital of birth, and health board has been collected on Guthrie cards in Scotland since the National Inborn Errors Screening Programme was established in 1964. All information is transferred to a computer database in one Glasgow laboratory. Postcode information has been available since 1990 and maternal age since 1995. Since 1990, breastfeeding rates have been reported to maternity units and health boards throughout Scotland.
During 1990-1, 131 759 babies were born in Scotland, 3 and 118 055 babies were born in 1997-8 (total births 118 647 (Information and Statistics Division Scotland, Common Services Agency, Edinburgh)). The number of infants who were breast fed and the number who were bottle fed were determined for each postcode area (table) . Confidence intervals were calculated for the difference in the proportion of breastfed babies between the two periods.
In Scotland, breast feeding at 7 days of age has increased by 6.4% (95% confidence interval 6.0 to 6.8) from 35.6% in 1990-1 to 42.0% in 1997-8. The largest Numbers (percentages) of babies born in each postcode area of Scotland in 1990-1 and 1997-8 who were breast fed, taken from information recorded on Guthrie cards
